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6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | 1f under 1 year jff uuder)24 bre. 


Male White “Gens "MATELEG | Augs2351895| 59 yr, | Month] Dave Hours Min. 


10a. USUAL OCCUPATION (Give kind of ed | 10h. Kinp oF BusINEss OR i 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ep done duging most.of working fife, even if retired) USTRY, Ind Penns Tvania Counts wih x 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAMB 


Stanley Urban Perrl (Unknown) 
15. WAS DeceaseD EVur IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT gS ee s 
FG ee gers Ce IAB aQ IAG RT Mrs. Rose Cole. Smyrna, Del. 


18. MEDICAL CERTIFICATION INTERVAL Between 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DeaTuD 


Immediate cause eee ih) aces sar See : a thgrareg 


Antecedent cause(s) 


Diseases of conditions, if any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 


ret ae : 
booted 
8 conti ing to the death hut not [eae an 

related ‘to the disease eS condition causing death. ‘ 

19a, DAT ROE: OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ff Yes fo 
21, ee (Specify) nee ore tare ane street, : (CITY OR TOWN) (COUNTY) (STATE) 
——s 9 jay OC.) a 
HOMICIDE INJURY A a 
Pate (Month) (Day), (Year) (Hour) | cl tee OCCURRED | HOW DID INJURY OCCUR? 
F al 
m, 


le at Not While 
INJURY Work [ Atwork 


ae 


22. I hereby certify that I attended the deceased from, MO-x,, 2%, 193, to 4 Mi, 193°%, that I last saw the deceased 
* os 

alive on. 4} 19.4% and that death occurred at....7.............m., from the causes and on the date stated above. 
SIGN, (Degree or title) egies DATE SIGNED 


| 24, FUNERAL Pu ouer 


¥ “A Nvaung 


i 8 190 


~ 
US arsatl 


